By HUNTER TOD, F.R.C. S.
MRs. L., aged 62, was first seen in January, 1911, complaining of left nasal obstruction and epistaxis. On examination, the left side of the nose was found toAbe occupied by a soft, papillomatous growth, attached by a broad base to the inferior turbinate. The growth was removed, but recurred in three months. It was then removed again.
Microscopical examination of portions of the growth on each occasion proved it to be a proliferating papilloma.
In December, 1911,1 the patient was shown to this Section by Mr. E. W. Bain, who at the time was my senior clinical assistant at the London Hospital. There was an interesting discussion with regard to the nature of the growth, it being considered of rare occurrence. A portion of the growth was then sent to the Morbid Growth's Committee, who subsequently reported as follows: "All agree that it shows the structure of an innocent papilloma."
Shortly afterwards the patient ceased attending the hospital, and only returned in October, 1914, complaining Laryngologtcal Section nostril. On the soft parts being retracted and well separated, a clear view of the interior of the nose could be obtained. The anterior alveolar and nasal portion of the superior maxilla was removed, exposing the growth, which could be seen to have pushed the nasal wall of the antrum outwards, so that the antrum itself was quite a small cavity and was filled with pus. An attempt was made to shell out the growth, but it was too friable and had to be removed piecemeal. The whole of the antro-nasal wall, including the inferior turbinate and ethmoidal region, was completely removed and the sphenoidal cavity curetted. At the end of the operation the interior of the nose appeared as a large smooth cavity. Owing to the tying of the external carotid, there was very little bleeding. The external wound was sutured and the nasal cavity plugged with strips of gauze smeared with sterilized oil, which were removed two days later. The patient made an uninterrupted recovery.
In March, 1915, some Mr. HUNTER TOD (in reply): Since the case was put on the agenda, Dr. Turnbull, Pathologist at the London Hospital, has again examined the section very carefully, and is not now so certain that the case is a true carcinoma.
He now reports as follows: "The specimens show a villous, fibro-epithelial, transitional-celled growth. The proof of malignancy in such a growth depends upon invasion of the subjacent tissues by the epithelium; of this there is no evidence except in one spot in specimen 1. The formation of atypical cells in the epithelium is, however, so frequently the precursor or accompaniment of invasion that the appearances in specimens 1 and-3 justify, I think, a diagnosis of malignant tendency." Though the diagnosis was that the growth was of malignant tendency, I think the operation which has been performed is the correct one. I should like the Morbid Growths Committee to express an opinion about the growth, as I regard it as an important case. (November 5, 1915.) Case of Chronic Suppuration of the Left Frontal, Ethmoidal and Maxillary Sinuses.
THIS case, a female, now aged 54, was shown at the Section meet4ng on May 5, 1911,1 to illustrate the satisfactory results of a complete Killian operation on the left frontal sinus. An intranasal operation had also been performed at the same time on the left maxillary antrum. Previously to the operation patient had suffered for eight years from severe pain Jver the left frontal sinus shooting down the face and neck, with constant discharge of pus from the left naris. She used six handkerchiefs a day. When operated upon in March, 1911, the left frontal sinus was full of pus and degenerated mucous membrane. A complete Killian operation was performed, and it was necessary to remove the roof of the orbit in order to obliterate the sinus. The ethmoid cells, which were extensively
